








MAIN-INERS 








MAINLINERS LTD. NEWSLETTER 


ISSUE 18 * JANUARY 1992 









MAINLINERS 


AN AGENCY WORKING 
WITH AND FOR PEOPLE 
AFFECTED BY DRUGS & HIV 





TELEPHONE 
HELPLINE 


Monday to Friday, office hours: 


(071) 737 3141 


OFFICE 071-274 4000 x 315 


Please address all correspondence for 
Mainliners and the newsletter to: 
Mainliners P.O. Box 125, 
London SW9 8EF 





This newsletter is produced with financial 
assistance from North West Thames Regional 
Health Authority, North East Thames Regional 
Health Authority, Parkside Regional Health 
Authority and all our subscribers. 


Matlnliners Directors: 

Jane Carrier * Peter Child * Jonathan Grimshaw 
Stephen Haynes * John Mordaunt + Philip Sanderson 
Sarah Timewell * Tony White 
Company Limited by Guarantee 2404043 
Registered Charity 801862 


The views expressed in this newsletter are the 
views of individuals and so do not necessarily 
reflect the views of the board of directors or of the 
staff of Mainliners or of our funders unless spe- 
cifically attributed. Articles from this newsletter 
may be reprinted provided Mainliners is informed 
and acknowledgement is made. 


In this issue ... 


New guidelines on HIV prisoners 
Wandsworth POA flexes its muscles 
K1 unit being dismantled 

Protests by Italian HIV+ Prisoners 
The Irish Perspective 

‘Deadly Counsels' Debate 
Review: A Doctor's Story 
Detoxes: Part Two 

Positive Theatre 

Personal Ads 

Letters 

Thursdays at Mainliners 
Subscription Forms 








World AIDS Day Demo 
Police beat up ACT-UP 





An eyewitness account by Nicola Field 








PHOTO: NICOLA FIELD 


On November 30th I went along to a peaceful demonstration in central London 
marking this year’s World AIDS Day. Organised by the London AIDS Coalition 
to Unleash Power (ACT-UP), the London Bisexual Women’s Group and the 
National Union of Students, the demo aimed to draw attention to the scandalous lack 
of information surrounding treatment, healthcare and safer sex/ drug use in this 
country. The action was interrupted by a violent and brutal attack by the police - 


more of this later... 


I support ACT-UP actions because they 
are the only group prepared to come out 
and say that the British government has 
been so irresponsible, slow, hypocritical 
and sexually repressed in reacting to the 
AIDS crisis that it must take the blame for 


many unnecessary deaths. Also, I think 
it’s important that we, the people affected 
by HIV and AIDS, must get off our arses 
and scream and shout for our rights be- 
cause history shows no-one else will do it 
for us. 


Continued overleaf 





World AIDS Day Demo 


continued from front page 





It was a shame the demo wasn’t publicised with a more snappy 
focus than “we want better healthcare/ safer sex information” . 
There were no good slogans and not much shouting. Last year it 
was “AIDS is a disaster! Women die faster!” (arguable but 
catchy) and “Major funding for a Major crisis” which got 
everyone going and made us feel powerful and clear about who 
we were angry with. 


Anyway, it was good to gather together in Piccadilly, around the 
statue of Eros, the Greek god of love, and inject a bit of sanity and 
reality into the chaos of Christmas consumerism. Quite a few 
passers-by hung around to read our leaflets. Wildly warpainted 
Sisters of Perpetual Indulgence from Britain and the US looked 
brilliant and kept everyone buoyant as a number of people spoke 
to the crowd about the need to fight back against ignorance, 
hatred, censorship and intolerance. What stuck in my mind was 
an American activist forcefully reminding us that we have to take 
drastic direct action, targeting the institutions which control our 
access to information and new treatments. Alison Thomas of the 
London Bisexual Women’s Group told how the media went to 
Moral Town after the death of Freddie Mercury: as you probably 
know, Freddie was accused of being a ‘vigorous bisexual’ (!), of 
living a depraved lifestyle - because he loved men - and blamed 
for his own illness and death. She demanded that the government 
ensures we are given proper information about safer sex so that 
we can make our own choices. The number and gender of our 
partners is irrelevant when it comes to HIV prevention, so long 
as we take care not to exchange blood, semen and vaginal fluids. 


After the speeches the crowd decided we needed to make a bit 
more impact and so we started an impromptu march down 
Haymarket, determined to make as much noise as possible about 
the fact that we and our friends and lovers are being sentenced to 
death by poor healthcare and education. I was about to plunge 
into the centre of the crowd, which had stopped the traffic by 
sitting in the road, when I was suddenly shoved aside by a flying 
policeman. Reeling against the railings, I watched in amazement 
as uniformed bully-boys charged in droves, their faces contorted 
by fear and hate, down to where the protestors chanted “People 
with AIDS under attack - fight back!” Motor vehicles, filled no 
doubt with good citizens devoting themselves to the sacred ritual 
of shopping, beeped and shuffled forward. One bus drove 
inexorably into the crowd, acting as a convenient battering-ram 
for the police. People were snatching their loved ones out of the 
way. Like a drowning woman I saw my life flash before me and 
Irecalled my partin supporting transport workers’ actions against 
low pay and poor safety standards. Where is that solidarity now? 
Is AIDS not a working-class issue? Six police vans had by now 
screeched on to the scene at breakneck speed. 


Now we all knew that the police were out to break up the demo 
without so much as a moment’s dialogue. Things moved very 
fast. Officers began shoving marchers on to the pavement. Many 
people were grabbed and wrenched from their friends and thrown 
violently into the back of the vans. A woman came towards me 
crying. She had just watched as a man was handcuffed from 
behind, thrown face down on to the road screaming and his head 
repeatedly smashed on to the tarmac. I and others stood helplessly 
and horrified by the side of the road, terrified to move as officers 
barged about arresting people brutally and sadistically. One man 
was arrested for allegedly swearing ata vanload of police. As he 
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was thrown like a sack of potatoes into the van, five or six 
policemen hurled themselves on top of him. We stood crying out 
as the door slammed shut and the van sped away. I myself was 
too scared to take photographs, fearing violence. I wish Ihadbeen 
brave enough; I wish we as acommunity knew how to fight back. 


Twelve protestors were arrested, others assaulted, many more 
were hurt and bruised and everyone was terrorised. The attack 
was nothing more than a legal exercise in bashing the ‘queers’. 
At a time when murders of lesbians and gay men are reaching 
persecution proportions, it makes you wonder whether violence 
against lesbians and gays, Black people, drug users and people 
with HIV and AIDS will ever be treated seriously as crime. It’s 
particularly ironic that this event took place whilst ‘leaders’ of the 
lesbian and gay communities are trying to meet with the Metro- 
politan Police to appeal to them to protect us. 


But the police arrest us for showing love and affection in public, 
for standing up for our rights, for trying to show people what we 
are suffering, and for trying to warn the public about the dangers 
of HIV infection. They shut us up, no questions asked. So when 
I read that we should explain to the police what we are going 
through, and ask for their help, I say: 


WHO’S FUCKING LISTENING? 


























New guidelines on HIV prisoners 


New guidelines emphasising counselling and support for prisoners with 
HIV and AIDS, rather than segregation, have been issued to prisons by the 


Home Office. 


They will go some way towards stifling 
criticism from reform groups that the De- 
partment’s ‘uncoordinated’ HIV and AIDS 
policy was contributing to the spread of 
HIV within jails. But the circular has 
fallen short of outlawing Viral Infectivity 
Restrictions (VIR) - the segregation of 
HIV positive prisoners who are often de- 
nied normal prison activities. Although its 
continued use is still under review by 
officials, in the past prisoners have had 
‘VIR’ printed on their cell doors; HIV 
positive prisoners in Stafford jail have 
been taken to hospital in chains; and others 
have had their food handed to them by 
gowned and masked prison officers. 


Although the circular exhorts medical 
confidentiality, VIR allows medical offic- 
ers to inform staff about a prisoner’s HIV 
status, and the prison governor to inform 
others like police and courts. Many pris- 
oners have found themselves isolated and 
stranded on K1 unitin Wandsworth prison 
- an overcrowded London remand prison - 
because other jails have been refusing to 
take them. 


Reform groups and probation officers say 
that allowing continued use of VIR in 
some establishments undermines many of 
the aims of the new circular. Fear of being 
stigmatised under VIR will continue to 
deter prisoners from coming forward and 
seeking medical help. 


Paul Cavadino of NACRO (National As- 
sociation for the Care and Resettlement of 
Offenders) said: ‘This VIR policy is inhu- 
mane and medically unnecessary. It has 
no place ina civilised approach to caring 
for HIV and AIDS patients (sic).’ 


The stated aims of the Home Office circu- 
lar are preventing the spread of infection, 
protecting the health of inmates and staff, 
and providing care and support for those 
infected. It recognises that unprotected 
sexual intercourse and sharing of needles 
may spread HIV infection within prisons. 
Althoughrecommending that prisons make 
condoms discreetly available for prison- 
ers. going on Home Leave or being dis- 
charged, Ministers have ruled out their use 
within prisons. Suggestions for needle 
exchange schemes have also been dis- 
missed. 

(Source: The Independent 12/11/91) 





Wandsworth 
POA flexes its 
muscles 


Industrial action at Wandsworth Prison 
has been averted following a conflict in- 
volving an HIV positive prisoner. Mark 
Healy, a prison officer for nine years, 
faced disciplinary action in October after 
defying Governor Graham Clarke’s order 
to place ‘asuspected AIDS risk man’ in the 
main wing. The man was taken instead to 
K1, known as ‘the dungeon’. 


A warning went out to all members of the 
POA at Wandsworth over the matter, but 
Union leaders have now claimed a victory 
and have called off any further action. 
Branch representative Ray Southam said, 
‘We complained that a particular member 
had been isolated and now the governor 
has fallen in with our demand...No officer 
has been disciplined and we are happy 
with the outcome.’ 


Governor Clarke said, ‘7 am pleased that 
the matter has been settled and we are 
continuing our negotiations towards a 





sensible agreement. The prisoner at the 
centre of the dispute is to be relocated 
because his position would have been 
intolerable.’ 


A Home Office statement read: ‘Both 
sides have regretted the breakdown in 
normal industrial relations procedures and 
their commitment to honouring national 
and local agreements. They have commit- 
ted themselves to continuing discussions 
about a new agreement for the treatment 
of prisoners with infectious diseases.’ 


(Source: South London Press 3/12/91) 


K1 unit being 
dismantled 


K1 unit in Wandsworth is currently being 
dismantled and prisoners are being trans- 
ferréd to other jails in line with Home 
Office policy on integrating HIV positive 
prisoners. New prisoners with HIV willno 
longer be identified and will be put straight 
on to the main wing. The dismantling of 
K1 began at the end of November and is 
expected to be completed within two to 
three weeks. At the beginning of Decem- 
ber, about a dozen men had been trans- 
ferred to other jails. The POA (Prison 
Officers Association) had argued that HIV 
positive prisoners would bea health risk in 
the main jail and would be in fear of attack 
from other prisoners as they were already 
identified. 





STRIP AIDS USA. LAST GASP 1988 














Heh-heh, must have 
dozed off, heh heh! 


What a nightmare, 
eh Mommy? 


Thank God and the 
Republican Party, 
that darned disease 
only affects sexual 
deviates and 

drug addicts ... 








“NO COURT HAS SENTENCED THEM TO DEATH IN JAIL”’- 


Protests by Italian HIV+ Prisoners 


In November, prisoners with HIV staged the latest in a series of protests 
about their treatment in Italian prisons. The spark for this protest was the 
death from an overdose of Umberto Ceccato, a 29 year old with AIDS. 
Umberto’s death came just two days after he had been released from the Due 
Palazzi prison in Padua (Padova), where he had been remanded for eight 
months before being cleared of robbing a jewellers. 


While in prison, accused of a crime he 
didn’t commit, Umberto’s health deterio- 
rated. In a letter he wrote in October he 
complained: “I’m in here in need of spe- 
cialist treatment, they are refusing me 
bandages and they are refusing to give me 
medication for my ulcerations”. 


Despite his poor health, Umberto was 
refused a transfer to anon-prison hospital. 
Like others at the Due Palazzi prison, the 
only hospital treatment he was offered 
was at the notorious ‘Bunker’, a special 
prison wing of the local Civil Hospital. 
The inhuman Bunker regime of total iso- 
lation with 24 hour surveillance and no 





TV, radio, newspapers or cigarettes, is 
certainly not the caring environment 
needed by people with AIDS! 


Umberto’s demands for decent treatment 
were actively supported by the other pris- 
oners awaiting trial in the Due Palazzi.On 
the 22 October 1991 there was a general 
strike in Italy; as their contribution to the 


| strike prisoners refused food and exercise 


for the day. 156 of the 180 remand prison- 
ers signed a statement complaining about 
medical treatment in the jail and demand- 
ing freedom for Umberto and another par- 
ticularly ill prisoner. They stated: “No 
court has sentenced them to death in jail” . 





Padua, 12.10.91 


save me from death in prison. 


Letter from a prisoner with AIDS 
in the Due Palazzi Prison, Padua 


Someone must be responsible for my imminent death in prison? 


My name is Claudiani Maurizio. Since 1984 I have been HIV positive. With this 
letter to Radio Sherwood I am sending a desperate appeal to everyone willing to 





I will explain my case: I was under house-arrest for a drug-related offence. While 
I was serving this sentence, on the 2.10.91, my girlfriend died of skin cancer. She 
had been HIV positive for quite a long time. 


On the afiernoon of the same day, the Carabinieri from Mestre, while searching 
my house found 20 grams of heroin. For this reason 1 was brought here to the Due 
Palazzi prison. I point out that I have been addicted to heroin since 1972 and that 
20 grams would last me only four days. 


I am sharing a four-person cell with eight other prisoners, including Umberto 
Ceccato, who is in the same condition as me. 


I am distraught with grief over my girlfriend’ s death; I could not even attend her 
funeral. 


My health condition is desperate: I am in the final stage of AIDS. I have deep 
ulcerations with phlebitis in both of my legs, | need hygienic living conditions and 
daily medical treatment, and in the prison infirmary there are no qualified staff 
and, anyway, nobody, not even the doctor would treat me because of the 
understandable fear of infection! 


Anyway I have to die, but at least not surrounded by these walls. 


Help me! 











After Umberto’s death, prisoners at the 
jail staged another hunger strike. On 7th 
November a demonstration in support of 
the prisoners- and over other issues- was 
organised by Radio Sherwood (a local 
radical radio station), the city’s squatted 
social centres, and various student and 
workers groups. 


Umberto’s case was not unique. It has 
been estimated that between 60% and 90% 
of the 180 prisoners in the Due Palazzi are 
(or have been) injecting drug users. The 
number of drug users in prison has in- 
creased since a new law (the Vassalli- 
Jervolino law) criminalised possession in 
1990. Before this, it was legal for people to 
be in possession of any drug (including 
heroin), so long as it was for their own use. 
During their protests, prisoners have been 
demanding the abolition of this law. 


According to the Due Palazzi prisoners 
themselves, at least 90 of them are HIV 
positive. The government has authorised 
prison governors to arrange for prisoners 
with AIDS to leave prison and continue 
their detention in hospital. However in 
many cases this is not happening, partly 
because of the obstructiveness of prison 
governors, and partly because of the diffi- 
culty of finding suitable hospital places. 


As well as at the Due Palazzi in Padua, 
there have been protests elsewhere, such 
as a hunger strike at Le Vallette prison in 
Turin. 





Messages of support to the 
prisoners can be sent c/o 
Radio Sherwood, 

Vicolo Pontecorvo, 1A, 
35100 Padova, Italy 

(COR CER DE OS wiepa PF 
fax: 010-39-49-6645389). 


Please send copies to Neil Orr, 
at Barnet AIDS Education Unit 
(Colindale Hospital, Colindale 
routs enon MAW) 6 (ee 
081-905-9779), who is circulat- 
ing information about the pris- 
oners in a personal capacity. 











The Irish Perspective: 
being a drug user and HIV positive 


in London 


Itwas February ’91 when I arrived back 
in London with my girlfriend to live 
again. I say again as we had both tried to 
make our ‘fortune’ here before. 


Well, the first thing we did was to attend 
a DDU. I was strung out so I needed 
something to sort me out. Within three 
days I had a script - ‘not bad eh’ compared 
to the fifteen days or so in Dublin. Actu- 
ally that’s one of the reasons I came to 
London. I feel that a drug user’s needs are 
not being met or recognised properly in 
Dublin. I have also experienced better 
medical treatment in London compared to 
Ireland. I just found that in Dublin it was 
harder to get clean and get proper medical 
attention because of the reluctance of the 
government to acknowledge the needs of 
people with HIV/AIDS who use drugs. 


This detox was with the Maudsley DDU 
whom I’m still an outpatient with. After 
that was sorted, we went to the council to 
try and get a flat with help from our 
housing officer (at the Landmark, an HIV 
centre in South London). They interviewed 
us and we gave them the appropriate medi- 
cal forms etc, i.e. letter stating HIV diag- 
nosis, drug problem, and confirmation of 
bad housing conditions. We were living in 
a squat at the time. The squat belonged to 
a friend of mine, but after my stay there our 
friendship became quite strained and I 
actually moved to another squat because 
of the vibes. It wasn’t all his fault though, 
as I was stressed out and uptight myself 
which did not help the situation. So if you 
are planning to come to London, I would 
advise you to have good friends to stay 
with before you come. Being homeless 
and positive in London is no joke. 


We waited for about eight weeks and 
decided to go see the council again, but 
they had lost our forms. So we had to do the 
whole thing again. Luckily we had the 
whole lot photocopied from the previous 
visit. If we didn’t have the help from the 
housing officer we would have told them 
to fuck off and stick their flat. So it’s 
important to have professional help, which 
you’ ll get from your local drugs agency or 
HIV/AIDS drop-in, and have everything 
photocopied, especially anything to do 
with the DSS.'There are lots of helplines 





and agencies in London and agencies. If 
you are HIV positive you may be entitled 
to a social worker. This may take a while 
though, so you should get help from an 
agency first. The NATIONAL AIDS 
HELPLINE which is a free call will tell 
you all the places you can go for help: 
0800-567-123 


You should also ask the agencies in Ire- 
land to give you some info on London, 
before you come over. That’s what I did 
and it was a great help. My first contact 
was PIAA (Positive Irish Actionon AIDS), 
an agency which helps Irish people in 
London who are living with HIV and 
AIDS. They referred me on to Mainliners 
who basically gave me a new lease of life. 
They also let me train as a volunteer. But 
I got all this because I asked for help - so 
don’t be afraid to ask. That’s why these 
people are there. 


Anyway, we waited for our flat for five 
months and we were eventually rewarded 
with a brilliant flat in Southwark. When 
we first moved into the flat we applied for 
a Community Care Grant. This is a grant 
from the DSS to help you buy essential 
items for your flat when you move in. I 
was refused the first time (as usual!) but 
my appeal was successful. I had profes- 
sional help with this as well which was 
very helpful. As you can imagine I was 
very frustrated at being knocked back the 
first time because I felt my need was 
genuine and we were trying to survive on 
very little as well. We only possessed a 
mattress and some bedding and some 
clothes. It was actually worse for me at 
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this time than ithad been in Dublin, at least 
[had a roof over my head there and some 
security. Because there was a professional 
there to advise me it wasa loteasier to cope 
with being turned down. The real annoy- 
ance was the reason they refused me in the 
first place (that ‘I wasn’t on Income Sup- 
port’) didn’t apply! So don’t get disheart- 
ened if you are refused - appeal. 


Now we’ve got a permanent base which 
we can ‘operate’ from. We’ ve got a sense 
of security now which gives us a stepping 
stone to do other things. Don’t get me 
wrong though - life is still not rosy all the 
time. We still have our problems but we 
now have somewhere to go to sort them out 
without ignoring them and letting them 
build up, then using drugs to hide from 
them. Basically we came to London with 
nothing but hope and a need for help. So 
we got on a methadone programme - gota 
flat - got some money - medical help - and 
got sorted. 


To do this you should look up the 
agencies who are very helpful: 
Mainliners Tel: 071-737-3141 
PIAA Tel: 081 983 4293 
Landmark Tel: 081-678-6686 
Social services: see phone book 





POSITIVE THEATRE 


Are you interested in helping this company develop its work? 


PRIMA PERFORMERS (no experience necessary) 
DAZZLING DESIGNERS 
TERRIFIC TECHNICIANS 
AND ALL ENTHUSIASTIC OTHERS! 


Call Frankie on 081-801-2697 for details 








The Deadly Counsels Debate 


If you wish to add your voice to this debate, please note that the closing date for 
comments on Deadly Counsels is 20th January 1992. Contributors are reminded 
that they should focus on the issues in question and avoid personal attacks on 
individuals. We shall be printing a response from the author of the article, Cass 


Mann, in the next issue. 


Dear 
Mainliners, 


Well wasn’t Cass Mann’s article jolly, is 
this a desperate attempt on your part to 
increase the number of letters you 
receive? No doubt a few worthy bods 
will reply in nice flowery language. 


Elisabeth Kubler-Ross did some brilliant 
work to make doctors realise they were 
mostly inept at dealing with death and 
dying people. That was over twenty 
years ago and she wasn’t young then. 
Her book on AIDS only sells because of 
her name not its content, and to call it 
the “bible” of AIDS counselling is 
almost as naive as the book itself. 


Some of the evidence Mr Mann pro- 
poses is just as daft, I mean, quoting a 
Dr Solomon who disputes “that every- 
one with HIV is going to die’. HIV has 
been called a lot of things but never the 
elixir of eternal life. Of course every- 
one with HIV is going to die, as is 
everyone without HIV. That they might 
not die because of HIV is also blatantly 
obvious, they could get run over by a 
bus or choke on pseudo-religious 
garbage like ‘Via Positiva’ or 
‘Psychoneuroimmunology’. If I want 
crap like that I can go to the Hare 
Krishnas and get free food with it. 


“You will be stunned how much disa- 
greement there is regarding AIDS”, 
wow, big shock and mankind has of 
course no disagreements about anything 
else in the world. There is “much 
disagreement” about just about every 
illness in the world, particularly those 
with a chance of fame and fortune 
attached to them. 


A pity because underneath this wordy 
drivel are some sensible points about not 
giving up on life, questioning the trash 
scientists and gurus write about HIV and 
taking care of yourself. 


I am of course also happy to send 
anyone my favourite HIV article for the 
small sum of £2, cash or cheque. 





And must all articles end with nauseat- 
ing slogans about not dying, this isn’t 
the bloody Socialist Workers Party 
Newsletter. 


Yours, 


Wanda the Fish 
Essex 


Dear Editors, 


One excellent article and one short letter 
aren’t enough reason to rename 
Mainliners. Who is Apt Threat 
anyway? 


Yours 


Ian S. Milner 
Wilts 


Dear 
Mainliners, 


I thoroughly enjoyed reading Cass 
Mann’s Deadly Counsels and can, as a 
nurse working alongside professionals in 
the area of AIDS, confirm all his 
comments regarding the nature of AIDS 
“counsellors” and their obsession with 
Dr Kubler-Ross. David Randall is 
incorrect to state that her book A/DS: 
The Ultimate Challenge is not the 
“AIDS Bible” - it damn well is! All my 
colleagues who are nurses, doctors and 
social workers are strongly recom- 
mended to read this book by their fellow 
professional AIDS-counselling workers 
in clinics and hospitals. 


One of my patients passed me the latest 
copy of David Randall’s periodical, 
CARA NEWS, which illustrates the 
fundamental inability of CARA to 
engage with scientific and medical 
matters. In a review of the 7th Interna- 
tional Conference on AIDS held in 
Florence in June this year, Bishop Colin 
Docker, Bishop of Horsham and patron 
of CARA, writes: “The conference was 
primarily scientific and medical. The 
problem was that we were bombarded 





with so much material that for laymen 
like me there was far too much to 
absorb......1 was tempted to hide my 
identity as a bishop, for I was acutely 
aware of the Church's share in the 
formation of an anti-gay culture”. 


AIDS is a primarily scientific and 
medical matter, and the refusal of AIDS 
counsellors to acknowledge this whilst 
counselling patients is a danger whose 
reality has already become fatally 
apparent. 


Yours sincerely, 


Siobhan O’Dwyer 
Brighton 


Dear Editor, 


I was most impressed by Mr Mann’s 
article Deadly Counsels and his incisive 
and pertinent revelations regarding the 
machinations of AIDS counsellors 
utilising the Dr Kubler-Ross “Death/ 
Dying/ Bereavement” model which I 
have made a particular study of in my 
researches for my PhD thesis. I would 
like to draw your readers’ attention to a 
chapter entitled “Dying, Bereavement 
and Loss” written by Dr John Green, 
Chief Clinical Psychologist and his 
colleague Dr Lorraine Sherr, of the 
Department of Psychology, St Mary’s 
Hospital, London, in Counselling in HIV 
Infection and AIDS published by 
Blackwell Scientific Publications. 


The doctors write: “The best known 
theory .. . is that of Kubler-Ross, who 
has set out a series of stages that have 
been observed in people facing 

loss.... However....workers have some- 
times sought to use such descriptive 
theories as prescriptive theories. They 
have come to feel that unless people 
experience certain feelings or deal with 
those feelings in certain ways they will 
suffer psychological or even physical 
harm. Trying to force what happens to 
real people into rigid prescriptive 
theoretical models is at best unhelpful, 
at worst it prevents counsellors from 
seeing what is really happening and 
makes them see only what they expect to 
see....our own Clinical experience 
suggests (Kubler-Ross models) must be 
used with caution.” On “Denial”, Drs 
Green and Sherr are scathing: “It is 
interesting to note that it sometimes 
seems to be the professionals who find 
“denial” more distressing than the 
patient. Perhaps it disturbs their 





framework of belief about the world.” 
(Mr Cairn’s letter in your previous issue 
best illustrates this). 


The doctors conclude: “However, to 
date, all models are merely partial 
descriptions of very complex events with 
many unsatisfactory features. It is 
important for counsellors to use such 
models to help them see more clearly 
what is happening to a person, not as 
blinkers to blind them to things happen- 
ing to the person which are not in the 
model.” 


In my interviewing of people who had 
undergone AIDS counselling, I found 
that in every single case the Kubler- 
Ross model was utilised, which empha- 
sised the inevitability of death following 
HIV infection. This quasi-Christian 
model was found to be grossly insulting 
and patronising to people from cultures 
which had a very positive and histori- 
cally integrated pragmatic philosophy 
regarding death as commonplace - such 
as Mexico, India, Sri Lanka et al. The 
inability of the AIDS counsellors to 
budge from their rigid and inflexible 
training and conditioning was angrily 
described by a Samoan man as revealing 
the possibility of them running a 
“Death-by-Numbers” competition 
amongst themselves. 


I remain, 
Yours faithfully, 


Isaac Ben Gurion 
London 


Dear Editor, 


The storm of angry letters attacking 
Cass Mann’s article Deadly Counsels 
(Mainliners issue 17) does not surprise 
me. Most people affected by the HIV 
crisis are frightened, and fear leads to 
irrational, emotional responses. The 
anger expressed by Cass Mann does not 
surprise me either : I share it, and so do 
many of my friends living with HIV. I 
feel anger, not because the massive 
industry of medical, welfare, and 
support organisations which have grown 
up around the crisis in the last 10 years 
are more interested in perpetuating 
themselves and their lucrative job- 
Structures than actually helping people 
to become warriors in defence of their 
own health, but because almost all of 
them are not prepared to release infor- 
mation which could help people make 
up their own minds about how to fight. 








I predict that Western allopathic medi- 
cine will be unable to come up with a 
magic bullet to “cure” AIDS, and that 
those who recover or manage to live 
healthily with the condition will be 
those who adopt psychological survival 
techniques coupled with therapeutic 
techniques at the moment referred to as 
“alternative”. Alternative my foot! 
Oriental medicine has been successfully 
treating patients for at least 2,000 years 
and has a lot to offer still, while our 
Western variety is an upstart newcomer, 
which doesn’t know how to treat the 
whole person. 


Why isn’t research happening in this 
area, rather than in the hysterical rush to 
pour toxic drugs like AZT, ddI, and 
ddC, down the throats of people whose 
systems are already weakened in the 
first place? There is a place for drugs in 
the management of opportunistic 
infections but pretending that they can 
alone provide the answer is a fraudulent 
trick, unworthy of those who are 
supposed to be helping people affected. 


That is what makes me angry, and it 
should make a lot of others angry too. 
Anger is a positive emotion, as opposed 
to the deathwish scenario being advo- 
cated by some of those attacked by Cass 
Mann. More power to his elbow, and 
may there be more Cass Manns to 
extend and carry on the fight! 


Yours sincerely, 


Simeon Spengler 
London 


Dear Editor, 


I’ve got a great idea which I’d like to 
put in response to Mark Crowther’s 
letter (issue 17). Rather than drag out 
an action for Blasphemous Libel 
through the courts (it could take years) 
why don’t we kidnap Cass Mann and 
simply burn the witch. This is, after all, 
the way the Church has traditionally 
dealt with Blasphemy, thereby ridding 
the country of thousands of midwives, 
herbalists, nurses, teachers and 
adherents of Wicca - the ancient 
religion of Great Britain. 


Just give me a week’s notice so I can get 
my costume ready for the burning - 
white shroud and white pointed hat, 

with a face-veil featuring cut-out 
eyeholes... 


Angelique Sarandon, London 








Dear Editors, 


I can find no evidence to support Mark 
Crowther’s claim that Cass Mann is 
attempting ‘to deny people living with 
HIV the right to choose their own 
treatment and support options’ 
(Mainliners, Issue 17, December 1991). 
All the facts show the opposite to be 
true. 


A year ago Cass Mann facilitated the 
first scries of Menergy, a weekly 
meeting of sixteen men over a nine 
week period. This and subsequent series 
had as their expressed aim the self- 
empowerment of the participants. Mark 
Crowther was in the first group, as I 
was, and was well aware of the prime 
importance Cass placed on each person 
making decisions for themselves. He 
heard Cass say repeatedly, ‘You are the 
expert in your life’, ‘Question all the 
information you get’, ‘Do not believe a 
word I say. Check it out for yourself’, 
along with much else in that vein. 


Cass Mann has not altered course. Look 
at what he writes in the article to which 
Mark Crowther takes such exception 
(Mainliners, Issue 16): 


1. DON’T ACCEPT THAT HAVING HIV 
OR AIDS IS A DEATH SENTENCE. 


2. QUESTION THE MEDICAL 
KNOWLEDGE AND SCIENTIFIC 
ACCURACY OF ALL “AIDS” DATA 
YOU HAVE BEEN PRESENTED WITH. 


3. RESEARCH WHAT PEOPLE LIVING 
HEALTHILY WITH HIV/AIDS ARE 
DOING WITH THEIR LIVES. 


How can anyone who wants to be the 
expert in their own life take issue with 
these statements.. 


Iam HIV positive and I have not found 
that this fact has interfered with retain- 
ing my right to make choices. And why 
should someone who is not HIV posi- 
tive, as many counsellors, therapists, 
doctors, dieticians and health-care 
workers are, be dismissed with, ‘You 
probably don’t understand me, a person 
who is HIV positive.’ 


In order to be the expert in one’s own 
life it is essential to question and to 
make choices on this basis. Choice 
without enquiry and thought is no 
choice at all. 


Yours, 


Richard Henriques 
Continued overleaf 


Dear Editor, 


Mark Crowther’s attack on Cass Mann, 
and cleverly worded defence of the 
antiquated laws on Blasphemous Libel, 
was nothing less than a modern-day 
‘witch-burning’. Cass’s Deadly Coun- 
sels was a demand for the return of 
power to the people; Mark’s letters were 
a defence of the indefensible status quo, 
already successfully challenged by the 
women’s radical healthcare movement. 
It brought back terrifying memories of 
the professional assassination attempt on 
Dr Wendy Savage by her male col- 
leagues, for having the temerity to treat 
childbirth in a manner which returned 
the power over their bodies to women. 
What Cass is ‘notorious’ for is doing 
precisely the same for those who seek to 
live well with HIV and AIDS. 


Mark’s letter claimed: ‘Not being HIV 
positive himself, Mr Mann probably 
doesn't realise that the right to choose 
is one of the most difficult things for 
people with HIV to retain’. Cass’s 
entire history of working in the AIDS 
field is notable because of his dedica- 
tion to the right of people to choose, 
based on free access to information. 


However, | refer readers to a comforting 
and reassuring article in the current 
issue of Body Positive newsletter 

(129, 19.1..91) which states: 


‘It is natural for a group of people who 
have been marginalised and oppressed 
by society to be suspicious when a 
helping hand is offered, and to question 
the motives behind.it. As I’m sure many 
who work in HIV who are HIV negative 
or untested have discovered, we are all 
too willing to suspect that there is some 
hidden agenda or motive behind their 
involvement...this simply isn't true.’ 


The article is written by Mark Crowther. 
Power to the People! 


Rowena Hardacre 
Public Relations 
Dataphiliacs 


Dear Editors, 


Our anger arises from different sources 
and we express it in different ways. 


As someone taking full responsibility 
for his own life, Cass Mann has written 
an article brimming with anger (Deadly 





Counsels, issue 16). He sees people 
shirking this responsibility and encour- 
aging others to do likewise. Why 
shouldn’t he be angry, in public and in 
the middle of the HIV/AIDS world 
where he will be most effective. All his 
suggestions have a central theme - 
TAKE RESPONSIBILITY FOR 
YOUR OWN LIFE. Why should 
anyone be upset by this? And yet some 
people are. 


David Randall’s letter is also bursting 
with anger but expressed in quite a 
different way. He uses the patronising 
tone so typical of so many Christians 
and people in societies influenced by 
Christianity. What is he angry about? 
Could it be that he longs to put the 
Church aside but cannot do so? 


As I write there is a news broadcast 
which contains a request by the 
Anglican Church to homosexual clergy 
to refrain from sex, as love between two 
people of the same sex is inferior to 
love between people of opposite sex. 
This is the Church to which David 
Randall clings. I am a gay man and 
spirit of my people is being murdered 
by the Christian Church. And how can 
he not see what is really contained in 
that passage by Kubler-Ross of which 
he approves? This passage is so 
profoundly shocking. Am I really HIV 
positive to help others to open their eyes 


-and see the light?! Guess again 


Kubler-Ross and Randall. 


Mark Crowther’s anger has obliterated 
his reason, rather like Rumpelstiltskin’s 
which split him in two! His notion that 
‘conspiracy theories....led to the mass 
extermination of the Jews in Nazi 
Germany’ is not fact (see, for example, 
The Holocaust by Martin Gilbert) and, 
as a Jew, his distortion of these histori- 
cal events is offensive to me. Also, the 
word ‘extermination’ is commonly used 


; to describe the wholesale killing of 


pests and the use of that word here is 
also offensive to me and all Jews. My 
people were murdered by the Nazis. 


Of course Cass Mann is not involved in 
any conspiracy. Both letters from Mark 
Crowther make no sense whatever in 
the context of the article by Cass Mann, 
or in any other context for that matter! 


Yours sincerely, 


Dr. T.T.C. Ricardi 
London 












































































































































Review: 


A Doctor’s Story 

by Dr. Ann Dally 

Published by Macmillan 1990 
ISBN 0-333-49718-X 

Price £16.95 


For anyone remotely interested in the sub- 
ject of opiate (morphine, heroin, metha- 
done etc) use and dependence, Ann Dal- 
ly’s book A Doctor’ s Story will provide a 
useful and illuminating look at the devel- 
opmentof legislation and treatment policy 
here in England. For people whose lives 
are directly touched by these issues i.e. 
those using opiates or who work in the 
field of treatment and welfare services for 
users, the book is a fascinating, provoca- 
tive and essential read. Dr Dally, you will 
remember, temporarily lost her right to 
prescribe substances coming under the 
Dangerous Drugs Act. The GMC (General 
Medical Council) found her guilty of seri- 
ous professional misconduct in relation to 
her prescribing practices. 


The first third of the book is given over to 
autobiographical history, which includes 
surprise guest star Margaret Roberts 
(Margaret Thatcher) as college acquaint- 
ance. Dr Dally is to meet Margaret again 
atalater stage when she tries to educate the 
then Prime Minister about drug problems. 
Eventually Dr Dally comes to describe the 
circumstances of a psychiatrist in private 
practice in the Harley Street area. Itis from 
the time of her first being approached by 
opiate dependent patients that the story 
really starts to be special and important. 


For background Dr Dally gives us an 
articulate and qualified description of what 
opiate drugs really are and helps the reader 
to differentiate between the harm actually 
caused by the use of these drugs and the 
harm caused by the illegal status of these 
drugs. She reminds us that these pain 
relievers were freely and legally available 
less than a century ago and she offers a 
convincing analysis of how personal po- 
litical career enhancementhas helped cre- 
ate the drug problems societies face today. 


The book gives some detailed insight into 
how today’s legislation and treatment poli- 
cies have evolved, and for the confused 
Drug Dependency Unit (DDU) patients, it 
gives information that may help to explain 
why you now get frowned upon so se- 
verely when requesting the ‘maintenance’ 
prescribing that the clinic itself offered 
some twenty years ago. Such changes in 








attitudes can be quite bewildering for the 
relapsed client who didn’t mean to blas- 
pheme, and after all, actually learned the 
phrase ‘maintenance prescribing’ from the 
clinics that now slap his/her wrist for 
uttering it. The typical arrogance of DDU 
staff towards their clients is mystifying 
however when we learn that psychiatry 
scores low on status in the hierarchically 
structured world of medicine, and that 
working with drug dependents ata DDU is 
apparently the absolute contemptible bot- 
tom of the pile. Perhaps it's a kick the cat 
mentality at work. The book takes a damn- 
ing look at the backroom politics of the 
DDUs, the Home Office and the GMC - all 
fascinating stuff for an average hoi polloi 
like myself. 


Unfortunately, Dr Dally is a bit too much 
on the defensive. She seldom acknowl- 
edges that anyone, but herself, cares for or 
understands the needs of users, and yet for 
unemployed or hard-up clients (most of 
us), her style of treatment was completely 
out of our reach. You also can’t help but 
feel uncomfortable when someone writes 
at such length to convince you of their 
angel-like innocence and how devoid of 
suspect motives their actions always are. 
Other workers in the field are portrayed as 
either wicked or weak and many as being 
involved in carefully coordinated con- 


spiracies to cheat and distort the truth. At 
other times they come over as too self- 
seeking, ignorant and stupid to manage the 
careful coordination of much at all. This 
could I suppose explain drug policies even 
more convincingly than any conspiracy 
theory. 


Anyway, I found myself able to excuse Dr 
Dally’s apparent paranoia and defensive- 
ness. In the light of it being fact that people 
were out to get her, and the pressures of 
harassment and struggling alone in that 
jaded field for several years, anyone could 
be excused for becoming a little, ahem, 
looDally. 


This is the story of a woman trying to take 
a stand for some kind of honesty and 
rationality in a difficult, emotive, mine- 
field like business. For her efforts she was 
harassed, scapegoated and ganged up on 
by wimps on all sides. Those who criti- 
cised her won nothing more than a brief, 
passing sense of self-righteousness. For 
those of us with problems related to our 





use of or dependence on opiates, we have 
lost a strong, articulate and courageous 
champion of our right to decent treatment 
- a species in danger of extinction! 


by Peter Littlefield 


PS. On the subject of decent 
treatment for drug dependent peo- 
ple, I would appreciate hearing from 
other readers. Any examplesof good 
treatment: where youfelt respected 
and acknowledged as a person, or 
eV He ita Al CE MN) 
opposite: rudeness, dismissiveness 
and prejudice. 
Perhaps we could form some kind 
of union or pressure group. How 
about OURS: Opiate Users Re- 
source Service. OURS could maybe 
kick some arse and even award the 
worthy. Please write to me if these 
thoughts strike a chord, care of 
Mainiiners. 











LETTERS LETTERS 


LETTERS LETTERS 


We’re happy to print almost anything anybody wants to write about HIV and drug 


use, whatever your view on a particular subject - as long as there are no personal 
attacks on individuals. Send your letters to the Editor, Mainliners, P.O. Box 125, 
London SW9 8EF 








Detoxes 
Part Two 
by John Warner 


I hope you all, if that’s the right word, 
enjoyed the first part about detoxes. Now 
the next part is rather boring, like the real 
thing, bloody boring. It generally consists 
of a SLOW withdrawal from the person’s 
drug of choice, like heroin is mine. What 
has happened with myself ‘on numerous 
occasions is to be slowly reduced or (for 
some Strange reason) put on methadone. I 
say that as I’ve found methadone a LOT 
harder to come off than heroin, even street 
heroin. On one ‘cold turkey’ I did in 
prison, I didn’tsleep for twenty-nine nights. 
and I ain’t used it twice running since. 
Terrible stuff, methadone. 


Methadone first reared its ugly head in 
1943 when Goering asked a doctor to 
come up with something to combat the 
vast drug problem that they had with their 
troops (the Army were stealing the mor- 
phine amps out the tanks and the Navy 
from the lifeboats). It went out of use after 
the war until the middle sixties, when the 








government realised they had a BIG drug 
problem that wasn’t going to go away by 
sweeping it under the carpet, so metha- 
done reappeared. Now methadone is a 
terminal!! substitute for people with opi- 
ate addiction, NOT a drug of withdrawal. 
Mainly, they now realise it’s a worse drug 
to come off. A doctor once told me, 
‘Coming off heroin is like pulling a needle 
out of your arm, where methadone is like 
pulling a fish-hook.’ 


That’s the closest I’ ve ever heard, to date! 


The government, in its infinite wisdom, 
decided to finance concept houses, like 
Phoenix House in South London, and Al- 
pha on the coast, and also to open special 
unitsin mental hospitals. Addicts shouldn’t 
be put with the mentally ill, when coming 
off you need good vibes and encourage- 
ment, not people smashing furniture etc. 
etc. Over the years I’ve seen a lot of 
brutality in mental hospitals. It’s changed 
a lot, in those days they were more like 
jailers than nurses. I even saw an old 
patient kicked to death, and I was too 
scared to say anything incase they ‘messed’ 
with my drugs and gave me water instead, 
or overdosed me with no-one any the 





wiser. But the fact that I kept quiet, is the 
sort of person drugs can turn you into, if 
you let them. 


The only thing I’ve witnessed that works 
on long term drug users is Narcotics Anony- 
mous (NA) which is run on the same 
principle that they use for AA, that is for 
folks with drink problems. One of the 
reasons I see it working is the twenty-four 
hour a day support or just a phone call 
away. Anyway, more about NA and how 
it seems to work next issue. 


P.S. And remember: stay clean with your 
kit, don’t share works, and as for sex...use 
a ‘Johnny’ (same as me) OK? 











Don’t Quit 

When things go wrong 
as they sometimes will 
when the road you’re trudging 
seems all uphill 

When the funds are low 
and the debts are high 
and you want to smile 
but have to sigh 

When care is pressing 
you down a bit 

Rest if you must 

but don’t you quit! 





Jackie, South Wales 











From the 
Editor... 


If you have written to Mainliners and 
have not yetseen your letter or article in 
print, please be patient. This doesn’t 
necessarily mean that we are not going 
to print what you have sent in. We now 
often have more material than we can fit 
in one edition, and we do attempt to 
maintain a balance between drugs and 
HIV issues within the newsletter, so that 
it continues to be of interest to as many 
readers as possible. 


Owing to shortage of staff, we cannot 
always reply to letters straight away, nor 
can we acknowledge all submissions im- 
mediately. 


Some people choose not to give an ad- 
dress, so it is impossible for us to contact 
you. We respect your: right to remain 
anonymous, but please remember that this 
does make difficulties ifwe need to clarify 
something orto edit your article. A number 
of contributors use an address of a local 
drugs/HIV agency, or their social worker, 
so that we can get in touch with them if 
necessary. You might want to consider 
arranging this. 


Many thanks to everyone who has written 
to Mainliners, forall your comments, opin- 
ions and experiences - and please keep on 
writing. 








Dear 
Mainliners, 


I’m twenty-five, female and have been 
using drugs for the last ten years. For the 
past eight months I’ve been trying to get 
on maintenance from my local psychia- 
trist. But during the last three months the 
only prescribing psychiatrist in Doncaster 
has been put on emergency leave. I’ve 
been maintained before at the Northern 
General Hospital in Sheffield. 


At the time my life was a shambles, my 
brother had just received a three year 
prison sentence for armed robbery, his 
best mate whom I was very close to died in 
hospital, my grandma got diagnosed as 
having cancer and I was awaiting trial ina 
bail hostel at Norfolk Park. I decided to go 
on a reduction course in hospital and be- 
cause of a dosage error I went over on my 
first day. I awoke two days later in inten- 
sive care completely deaf and dumb. I’ve 
never been as frightened in my life. Over 
the last three years I have regained about 
40% of my hearing. I have tried several 
hostels around the region, Phoenix, Sher- 
wood and Cherry Grange but to no avail. 


On a visit to my drug worker for a social 
inquiry report for court, he told me the 
only thing left to do was to go to anearby 
town and get a private prescription. This 
seems to me to be legal drug dealing. If 
you have no money you can’t have any 











HOUSE CLEANER available for work Tel 
071 372 4350 


TALENTED GUITARIST and/or keyboard 
player sought by singer, raw talented and 
desperate to perform. ELECTRIK E on 071 
372 4350 


I’M HIV POSITIVE, well but lonely. I’m 
twenty-six years old, have flat in Brighton. 
Would like to meet female 20/30 years old, in 
similar position. My interests include: music, 
drawing, painting, walking on the beach (rain 
or sunny), good food, writing. I’m just fed up 
with living alone and not being able to share. 
Send photo or info to: 

c/o Michael Collins (Key worker!) 

Brighton Drug Dependency Clinic 

11 Buckingham Road 

Brighton, East Sussex BN] 3RA 
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PERSONAL ADS 











FLAT SHARE Room for rent in Sydenham 
area. Shared flat with one person, semi-fur- 
nished, central heating, telephone. Rent nego- 
tiable. Smokers welcome. No deposit required. 
For more information, write to Box No: NOV1 


TREAD YOUR MAG regularly and I want to 
know how maybe I could meet someone in my 
position i.e. HIV positive who I can get on with 
(female). I am an ex-merchant seaman who 
cannot work in my job any more. 


If there’s someone out there who would like to 
correspond, even meet me, J am in real need of 
aclose friend. I don’treally know how to write 
letters like this but I’m sure there are a few 
others out there in my position. I’m thirty- 
seven, world travelled and quite a nice guy. 
Thanks, Stuart. Write to: Box No: DEC1 





drugs but for £140 a week I could have a 
regular supply of amps. I think it’s an 
outrage, they’re no better than dealers on 
the street. Any views on this subject would 
be appreciated. 


Yours, 


Woo 
Doncaster 


Dear 
Mainliners, 


Tread John Warner’s piece in issue 16 with 
interest, as dirty hits are always a worry. I 
agree with every word he wrote. I myself 
think of the SAFER SIX SYSTEM (if I was 
down to my last set of works and could not 
get to the needle exchange): 


Rinse two times in clean cold tap water 


Rinse two timesin fresh household bleach 
(not disinfectant) 


Rinse two times in clean cold tap water 


Remember to clean your works between 
every use, and don’t ever drink or inject 
bleach. 


We here in Exeter got problems with water 
amps as well, our drugs project get water 
from the doctor writing a bulk script. But 
the trouble is: 


(1) You never know when the water is 
coming in so it’s pot luck. 


(2) You may be lucky one week and get a 
box of ten, then you have to go maybe a 
month or so before you’re lucky enough to 
be there when the order arrives. 


(3) The workers are worried as we aren’t 
scripted by the doc. If we get busted we are 
in possession of a prescribable only item 
and there of course your problems begin. 


Anyway my own GP knows I get meth 
(maintenance script) from the drugs project, 
as he himself would not give me a script. 
Itold him I still do speed from time to time, 
and showed him yourarticle and he cracked 
up with laughter. After he got over this he 
Said it is stupid that we can’t get amps of 
water when we want. So he now gives me 
ascripteach month for amps of water, with 
the agreement of any water not used I 
retum. But of course any amps not used I 
pass on to the project. 


All the best, 


Ken 
Exeter 





Dear 
Mainliners, 


I wrote in issue 11, and I would like to tell 
you about my second pregnancy. Anyway 
I was sixteen when I started using smack 
up in Edinburgh. I have got ‘AIDS related 
complex’. I found outnine years ago when 
I was in jail in Stirling, Scotland - it’s all 
in issue 11. I am twenty-five years old 
now. I just had my second kid on the 18th 
September. She was a beautiful baby girl 
weighing seven pounds. I am on a script 
of methadone 30 mg daily, and Valium. 
When I was pregnant! asked for more, but 
my doctor said there was a new rule out, 
that he cannot give out more than 30 mg to 
any pregnant mother.* Iam still on 30 mg 
daily and can only just get through the day. 
Thave alittle boy who is two and ahalf and 
is at that age when he’s more hard work 
than he’s ever been (the ‘terrible twos’). 
Fortunately [havea boyfriend whois great 
with both of them, and also with me. 
Anyway when I found out that I was 
pregnant! went to the clinic. I spoke to the 
doctor, the same one I had when I had my 
son, by Caesarean section. I was inand out 
of hospital as I was losing blood. I asked 
for a change of doctor but never got that. 


Anyway he asked me to have the baby 
‘terminated’. Putting it politely I said I 
would never dream of it. Some womenout 
there are dying to have a baby, and some 
women get pregnant and have an abortion, 
perfectly healthy women, that makes me 
mad. Anyway the doctor kept saying I 
could end up dying if I don’t have an 
abortion, I said I will take the chance, and 
told him to lay off my case. No matter 
what he said, I was having the baby. I got 
told I had to have another Caesarean sec- 
tion. Sol asked to be sterilised at the same 
time, he was more than happy to do that. 
He didn’t like me, he said to me I think 
you’re making the right decision. That’s 
because he knows he wouldn’t have to 
take on another AIDS patient and drug 
addict and he knew I spoke my mind, 
which was another thing he didn’t like. 


Anyway on the day of my ‘op’ my boy- 
friend said I was in the theatre for just over 
three hours (I wondered why did they take 
so long). Thad her at 3.20 pm. The same 
doctor who had been treating me like dirt 
all the way through my pregnancy did the 
‘op’ or was there. Anyway I was really 
bad. I saw my baby the next day. She was 
in the ‘special care baby unit’ getting 
weaned off. She also took a fit. After my 





ten days were up, I was asked to go, but I 
didn’t know the paediatrician and the 
nurses up at the special care baby unit had 
phoned down the ward and asked them if 
it would be OK to stay in the ward for 
another night as the health advisor wanted 
to speak to me about staying up in special 
care with my baby - but the sister on the 
ward never told me, they just wanted me 
out. So after ten days and still in a lot of 
pain they were happy to let me go home. 
Me, my boyfriend and my son went up to 
see her every day. One week later she got 
to come home, it was great. Anyway now 
we’re weaning her off with Largactil 
(chlorpromazine). She is getting weaned 
off slowly and she gets agitated but we can 
handle that. 


Anyway on to another subject, about 
methadone. People who are ill with the 
virus do not get enough methadone. The 
doctors haven’t got a clue. If they were 
going through what we are going through 
each day they would all be moaning for 
more. People don’t know what it’s like 





until they’ ve been through it themselves, 
the doctors and nurses don’t understand. 


Idisagree with Judge Pickles, saying Lady 
Di should keep away from people with 
HIV and AIDS. Diis doing a great job and 
I admire her for all that’s she’s done (keep 
up the good work Di) and of course I 
admire Elton John who has done a lot for 
AIDS as well. Thank you to Mainliners. I 
love toread the mags which I receive each 
month. 


TO ALL THE PEOPLE WITH HIV AND 
AIDS: 


‘DON’T QUIT - FIGHT IT MAN’ 


Ihave had it for nine years. I’ve gota son, 
a daughter, and a great boyfriend and I’m 
very happy with life. 


Love and peace 


Jackie 
South Wales 


* We have no knowledge of any such 
ruling. 





cc 


bad. 


A few years ago the stress of pregnancy was believed to have an adverse effect on 
a woman who was HIV positive. Frequently, women were warned that the stress 
of pregnancy could lead to the developmentof AIDS, and abortions were ‘offered’ 
as a matter of necessity, not as an option. However, the studies on which this 
conclusion was based were flawed (see Mainliners issue 2/3, September/October 
1990). To date, there is no evidence to suggest that ‘the onset of AIDS will be 
accelerated’ or that the health of HIV positive women will necessarily deteriorate 
as a direct and inevitable result of pregnancy. 


Some women are still being pressurised to have abortions, and given inaccurate 
information. If you have personal experience of pregnancy and are HIV positive 
and/or a drug user, we would be glad to hear of your experiences - both good and 


See next issue of Mainliners for an examination of some of the issues about 
pregnancy, drugs and HIV raised in the above letter. 











IBN SEAP EE eT ErS 


TO PROTECT YOURSELF FROM THE RISK OF ACQUIRING HIV OR OTHER 
‘S SEXUALLY TRANSMITTED DISEASES, USE A CONDOM IF THERE Is 
CONTACT BETWEEN THE VAGINA AND PENIS, ANUS CR AUTH. 
B OPEN THE PACKET CARE FULL Y - JEWELLERY, FINGERNAILS CR 
CARELESS TEETH COULD TEAR THE CoNDoA! 
&\ PINGH THE TiP CF THE CONDOM BETWEEN FINGER & THUME 
S EXPEL ANYAR 2 WITH DOUR CHER HAND UNROLL RIGHT 
Te THE BIG CF THE HARDENED PENIS. 
SMCOTH THE CONDOM To GET RIDOF AIR BUBBLES - USE PLENTY OF WATER BASED 
S 





LUBRICANT BETORE ENTRY -E6.'Y JBLY (Olt BASED LUBRICANTS £ G VASELINE 
BODY LTONS, BABY OlL, LL ROT THE RUBBER). 

(2 AFTER COMING, WITHDRAW CAREFULLY WHILE PENIS IS STL HARD, 
HOLDING THE ONDCM BD PREVENT SUPPAGE CR SPILLAGE! ! 


recn SEX, WHY NOT TRY USING A FLAVOURED @NDoM ?/ 
Nets USED CONDOMS AWAY NEVER USE ACONDGM MORE THAN ONCE ! 


REMEMBER -SAFER SEX DOESNT HAYE TO INVCLVE PENETRATION GR. 
8) THE USE CF A CONDOM FOR EXAMPLE - MASSAGE, MASTURBATION 
& BODY RUBBING — USE OUR IMAGINATION " 
{3\ FER SAPER DRUG USE. DONT SHARE. ANY INJECTING EQUIPMENT 
es} BEChuse iv IS TRANSMITTED BY BLOOD TO BLoop CONTACT. 


THEY OTR CAN AFFECT YOUR BEHAVIOUR AND THE DECISIONS You MAKE. 





IF You ARE GOING OUT DRINKING OR HAVE TAKEN DRUGS, REMEMBER. 
S 
















; eee 
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SUBSCRIPTION FORM! 


Mainliners newsletter is available on subscription to organisations and \ 
people who do not qualify for a free copy. Subscription rates include a 
donation which enables us to provide the newsletter free to HIV positive 
people and drug users. 

1 copy (twelve issues) £25.00 

For each additional copy (twelve issues) add £7.50 each 

e.g. 5 copies = £25.00 + 4 x £7.50 = £55.00 

or 10 copies = £25.00 + 9 x £7.50 = £92.50 


Discounts arranged for bulk orders (fifteen copies or more). Contact the office for details. 


Name: 





Title: 





Organisation/occupation: 





Address: 





Town/county: 





Postcode: 





Phone: 





Local authority: 





Health authority: 





Please send me .......... copies of Mainliners newsletter 





I enclose a cheque/postal order for £ 
Cheques/postal orders payable to Mainliners Ltd. 


Please return to: Mainliners Ltd, PO Box 125, London SW8 8EF 


PERSONAL DETAILS ARE CONFIDENTIAL; SUBJECT TO THE DATA PROTECTION ACT, 





' MAINLINERS NEWSLETTER 
IS FREE TO DRUG USERS & 
POSITIVE PEOPLE! 


Fill in this form and send to: MAINLINERS LTD, 
FREEPOST, London SW9 8BR (No stamp required) 


Name: 





Mailing address: 











Phone number: 
Local Authority: 
Health Authority (if known): 














Date: Signature: 


PERSONAL DETAILS ARE CONFIDENTIAL; SUBJECT TO THE DATA PROTECTION ACT. 


ee 








Thursdays at 
Mainliners 


Mainliners invites you to the following 
events: 


16th January ; 
Trip to cinema: LONDON KILLS ME 


23rd January 


Exhibition of Mexican Art 
‘Skeleton at the Feast' Mexican Exhibition 
Museum of Mankind 


30th January 
Sauna/swimming in Brixton 
6th February 

Bowling (Streatham) 


13th February 


Using a video camera: shooting 


20th February 

Using a video camera: editing 

Allevents are free and will include a FREE 
lunch. Travel costs within the London area 
will be covered (buy a travelcard and you 
will be refunded). Starting time for all 


events midday. Meeting point is usually 
Mainliners offices, Brixton. 


Open to all drug users and to HIV 
positive people. 


Ring for details or to get on the mailing list 
for future events. 


—— ae ea 
Support Group 


For drug users or ex-users who are 
HIV positive. 


A chance to meet other people with 
similar experiences to your own. 


Monday evenings in 
Brixton, 6 - 8 pm. 


Food provided. 


Ring the advice line for details, 
especially if you have problems with 
transport: 071-737-3141 


SAGE & HUNT PRINTING LTD. TEL: 0264 335 235 


